KEMAH VOLUNTEER FIRE DEPARTMENT
P.O. BOX 962
KEMAH, TX 77565

APPLICATION FOR MEMBERSHIP IN THE KEMAH VOLUNTEER FIRE
DEPARTMENT.

PRINT OR TY PE PLEASE.

LAST NAME FIRST NAME M.I. SSN

HOME PHONE WORK PHONE DRIVERS LICENSE # CLASS

EMAIL ADDRESS:

PERMANENT ADDRESS:

STREET CITY
PREVIOUS ADDRESS:

STREET CITY
EMPLOYER:

COMPANY STREET CITY
PREVIOUS EMPLOYER:
COMPANY STREET CITY

DOB: / / HEIGHT: WEIGHT: SEX:
NATURAL HAIR COLOR: COLOR OF EYES:
PLACE OF BIRTH: CITY: COUNTY: STATE:

HEALTH
Have you ever been diagnosed or been treated for any of the following illnesses/conditions. Yes or No

Diabetes Emphysema B Epilepsy Cerebra palsy Nerve Disorders

Cardiovascular disorders (heart) Stroke Hypoglycemia Uncorrectable vision problems

Hearing loss Back problems Addiction sensgtivity



Association:

List any previous associations with fire prevention and suppression or Law Enforcement organizations.

Formal first aid or emergency Medical caretraining and Certification

In case of accident or injury, notify:

NAME ADDRESS PHONE

FAMILY PHY SICIAN:

NAME PHONE

| hereby affirm that all foregoing statementsare true and correct to the best of my knowledge.

| under stand that any false statement on thisapplication will be considered as sufficient cause for rejection as an applicant
or dismissal if it comesto light after member ship has been appr oved.

Signature of applicant Date of signature



KEMAH VOLUNTEER FIRE DEPARTMENT’'SBACKGOUND CHECK RELEASE FORM

understand that investigative background inquiries are to be made
on myself which may include criminal history and/or, motor vehicle reports. | understand that you will be requesting information
from various Federal, State, and other agencies which maintain records concerning my past activitiesrelating to my driving and
criminal experiences.

| authorize without reservations, any party or agency contacted by the Kemah Volunteer Fire Department to furnish the above
mentioned information.

| herby consent to your obtaining the above information from EMPLOYMENT SCREENING, INC. and/or any of their licensed
agents. | understand to aid in the proper identification of my file or records, the following information is necessary:

Individual’s Full Name:

Address:

City: ST ZIP:

DOB: SSH: DR.LIC#: ST:
Applicant’s Signatur e Date:

DO BACKGROUND CHECK WHICH INCLUDES:

Motor Vehicle Report Criminal History

Criminal History: County, ST 1) 2

Employment Screening, Inc. FAX: (281) 756-0339



